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attended by severe pulmonary lesions, the latter as a rule by only
trifling results, but there is similarity in the mode of action of the
viruses concerned. Both viruses, entering the upper respiratory
passages, lead to acute catarrh with watery secretion, and also to a
lowering of the resistance of the mucosa of the passages to secondary
growth of various pyogenic bacteria and to their extension down the
bronchial tree. Since bacterial growth itself is characterised by
purulent secretion it is not possible to distinguish the effects of the
viruses per s& from those of the bacteria. In coryza the secondary
bacterial growth was clearly demonstrated by Dochez and others by
experiments both on the chimpanzee and the human subject. The
pulmonary lesions in influenza are described below. It may be added
that the so-called influenza bacillus of Pfetffer is now recognised to be
merely a frequent secondary invader.

LARYNX AND  TRACHEA
Acute inflammations of these structures are of two main types,
viz. (a) catarrhal and (b) croupous or pseudo-membranous.
(A)  Acute catarrhal inflammation is of comparatively common
occurrence, and although the initial cause may be exposure to cold,
irritating vapours, etc., it is mainly due to the action of bacteria
which extend from the mouth and fauces.   The organisms chiefly
concerned are pneumococci, streptococci, and the micrococcus cata-
tfrhalis;   and, in a similar way, bronchitis may be produced by a
further extension of such organisms.   Acute fevers and conditions
of depressed vitality favour the occurrence of acute catarrh;  it is
accordingly specially common in measles,  influenza, typhoid, etc.
The   naked-eye   and   microscopical   appearances   correspond with
those seen  in  catarrhal  inflammation  in other parts.   An acute
catarrh may subside  and  the condition of  the  parts  return to
normal, or, on the other hand, it may pass into the chronic stage.
Chronic catarrh, which may occur without any very acute onset
and is not uncommon as a result of excess in alcohol and smoking
combined, is attended by important structural changes. The mucous
membrane is the seat of leucocytic infiltration and new formation
of blood vessels, and the connective tissue tends to become increased.
Sometimes there is distinct thickening of the epithelium, which
comes to be opaque in appearance; in the larynx, this may be a
marked feature, and then the term pachydermia, is applied. The
mucous glands are swollen and give the surface a granular aspect,
and occasionally chronic catarrh is attended by the formation of
small papilliform projections.
(B)  Croupous   inflammation  may,   for   practical   purposes,   be
distinguished as ' diphtheritic' (caused by the B. diphtherise) and
s non-diphtheritic,' the latter being usually caused by streptococci.    It